ACCELERAYED Inc.

‘é‘- — PICK-UP ALERT
BILL TO: DATE:
REFERENCE #:- PICK-UP DATE:
SHIPPER: CONSIGNEE:
HOUSE BILL #:

DESTINATION AIRPORT: ¢
OUTBOUND CARRIER: ACCOUNT #:
MASTER AIRWAYBILL #: FLIGHT #:

DEPARTURE DATE: CUTOFF TIME:

DESCRIPTION DIMENSIONS
PCS (Ctns, Plts, Cont., etc.) L W H WEIGHT
TOTALS

PICK-UP INSTRUCTIONS:

SPECIAL PICK-UP TIME:

INSIDE SERVICE

LIFT GATE

PALLET JACK

2-MAN SERVICE

OTHER:
Name: Phone #: Fax #:




